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/B. Held an interest In or desived income or economic benafit with monetary value from a bu;iness (1)a
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C. Received from any employer {other than an employer covered under parts A and B above)
or frerm any labor relations consultant to an employer any payment of money or other thing of value,

14z, Nature of payment.
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Michigan Laborers' and Employers . . . ;

Cooperation & Education Trust Funds 6525 Centurion Drive @ Lansing, MI 48917-9275 1 (517} 321-7502 M Fax (517) 321-7508

Managed for the Tustees by Toll Free £77-MI-LABOR (877-645-2267) W www.michiganlaborers.org

TIC International Corporaticn April 6, 2006

Alex Zurek

Local Union 355

1500 East Columbia Avenue
Battie Creek, MI 49014

RE: MICHIGAN LABORERS’ HEALTH CARE AND PENSION
FUNDS
Information on Expenses Paid by the Fund

Dear Alex:

As vou are aware, the U.S. Department of Labor issued a statement on
June 22, 2005, dealing with Trusts and Form LM-30 and Form LM-10,
which indicates that a Union officer and/or employee must report on Part
B of the Form LM-30 “any interests in, transactions with, or income or
other benefits (including reimbursed expenses) from the trust”. That
statement, which includes questions and answers, can be found at:

www.dol. gov/esa/regs/compliance/olms/LM30_LMI10_Trusts_Info.htm

After consulting with the Fund’s Legal Counsel, we have once again
prepared for your information the enclosed summaries of expenses paid by
the Funds 1o you or on your behalf in calendar year 2005 or accounted for
by you in 2005,

Sincerely,
Michigan Infrastructure & RN 7 .
Transportation Association Y ™, U !2 A
a W R 3
T ] ¥

4 - :
Y_James E. Schreiber
Admirstrative Manager

' JES/mak
Enclosures

Xc:  Chnstopher Legghio



MICHIGAN LABORERS' PENSION FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2005 THROUGH DECEMBER 31, 2005

ALEX ZUREK
CHECK DATE PAYEE AMOUNT PURPQOSE
12/20/2004 |International Foundation $960.00 |Regist fee - Annual Conference 11/05
8/8/2005 international Foundation $590.00 |Pre-conference fee - Annual Conf 11/05
10/12/2005 |Alex Zurek $3,000.00 |Travel Advance - Annual Conf 11/05
2/10/2006 Alex Zurek $286.48 |Additional Travel - Annual Conf 11/05
TOTAL $4,836.48
3/11/2005  |Alex Zurek 36.07 [3/11/05 Spec Called Ben Rev Co Mtg
3/17/2005  |Alex Zurek $6.07 |3/17/05 Invest Co Mtg - Transportation
3/18/2005  |Alex Zurek $6.08 |3/18/05 BOT Meeting - Transportation
5/20/2005  |Alex Zurek $6.08 |5/20/05 BOT Meeting - Transportation
8/19/2005  |Laborers' Local 355 $5.67 |8/19/05 BOT Meeting - Transportation
11/7/2005  |Laborers' Local 355 $13.58 |11/4/05 BOT Meeting - Transportation
TOTAL $43.55




MICHIGAN LABORERS' HEALTH CARE FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2005 THRQUIGH DECEMBER 31, 2005

ALEX ZUREK
CHECK DATE PAYEE AMOUNT PURPOSE
3/30/2005  |Alex Zurek $6.08 |3/30/05 BOT Meeting - Transportation
8/18/2005  |Laborers' l.ocal 355 $5.67 18/18/05 BOT Meeting - Transportation
11/3/2005 Alex Zurek $13.58 [11/3/05 BOT Meeting - Transportation
TOTAL $25.33




